Office of Labor-lv anagement Office of Management

Washingion, 3 20210 LABOR ORGANIZATION OFFICER AND N Bt
EMPLOYEE REPORT Expires 11-30-2006

This repos is randatory under P.L. 86-257, as amerded. Failure to comply may result in criminal preseculion, fines, Jr civil penalties as provided by 29 U.S.C 439 or 440.

f U.S. Department of Labor FORM LM_30 Form approved

.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - /5073 2. Fiscal Year Covered From:
v/ 1/ zooa Though: 12 31/ 2004

3. Name and address of person filing, 4, Name, file number, and ¢ ddress of labor organization.
Name James Conigliaro Name ,Local Lodg: 447, District #15 TAM

Labor Organization File humber C07-879

P.0. Box, Bldg , Room No., if any ’ - P.O. Box, Building and Room Number, if any go2

Street 53156 Gerritsen Ave. Street 55 washington Street

City Brooklyn City  Brooklyn

State New York ZIP Code + 4 11229 State New York ‘ ZIPCode+4 11301

5. Position in tabar organization. T . LT T o= m e ) - -
Directing 3usiness Represenative

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or ndirectly had any of the following interests
{except as specified in the exclusions set forth in the instruciions):

A. Held an inteest in, engaged in transactions (including loans) with, or derived income or other ezanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nalure of Intersst, Transaction. or Income.

Name

Trade Mame, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street i
City
State ZIP Zode + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable renalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents}), has seen exzmined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instrustions .}

Signed j%‘—% éﬂ on '8/12/2005 718-422-0090

= T
// / Date Telephone Number

»

Vg
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Name of Person Filing  James Conigliaro

File Number U-

B. Held an interest in or derived income ¢r economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o-
(2) any part of which consists of buying from or selling or ‘easing directly or indirectly to, or otherwise:
dealing with your labor organization or with a trus? in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Mame District 15 Health Fund
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street 2185 Lemoine Ave,
City Fort Lee

State New Jersey Z2iP Cooce +4 07024

9. Business deals with:

X a. Labor Organ:zation
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employers name
Name

Trade Name, if any:

P.0. Boy, Bidg., Room No., if any

Street

City

State ' ' ZIP Code + 4

11.a. Nature of such dezling.

Trustee and Budget Meetings

14.0. Approximate doflar vaiue of such deafing. ' 3151

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refalions consultant 1o an emplcyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name Black Zar Injury Compensaticn Funi
Trade Name. if any:

P.0. Box, Bldg., Room No., if any

Street 30 Wall Street

City New York

State New Yo.rk ZIP Cade + 4 10005

14.a. Nature of paymert.

Recieved $2(C pe~ meeting approx 1l meetings in
2004 as a Beard ol Director assigned by the New
York State Bgsoerhly. Black Car Compensation Fund
Board of Direc:ic: seat is monitored by New York
State.

13.b. Is the Busiress an Employer >< or Consultant ?

14.b. Amount of payment.
$2,200

Form LM-30 (2003)
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Name of Person Filing James Conigliaro

File Nuriber U-

Part B Continuation Page

your labor crganization is interested.

B. Held an intere st in or derived income or econor ic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sell'ng or leasing directly or indirectly to, or otherwise deal ng with your labor organization or with a frust in which

8. Name and address of Business (including trade name, if any).

Name Local Lodge 447 Fringe Beref.t Trust Fund
Trade Name, if any:
P.0. Box, Bldg., Room No., if any

Street 1300 Connecticut Ave.

Cily washington

Stale pistrict of Columbia ZIP Code +4 20036

9. Business deas wth

X a Labor t3rganization
1 b. Trust

c. Employer

10. f 9.b. or 9.¢ is checked give trust or emplayer's name.

Name
Trade Name, if any:

P.O. Box, Bldyj., Room Ne., if any

11.a. Nature of such cealing.

Trustee Meeting

Form LM-30 (2003)

Street
City
State ZIP Code + 4 11.b. Approximate doliar value of such dealing. $58
12.a. Nature of interest F2ld or income received.
12.b. Amouni.
Page 3 of 7
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Name of Perso 1 Filing James Conigliaro

File Number U-

Part B Continuation Page

your labor orge.nization is interested.

B. Held an interest in or derived income ar economic benefit with monetary value from a business (1) a sudstantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an employer whose employees your labor orgranizatia 1 represents or is actively seeking o represent, or
(2) any part of wnich consisis of buying from or sel ing or leasing directly or indirectly to, or otherwise dea ing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Maclinist Money Purchase Fund
Trade Name, if any:
P.0. Box, Bleg., Room No., if any

Street 3185 Lemoine Ave.

City rort Lee

State New Jersey ZIP Code +4 07024

9. Business deals with:

X a. Lahor Organization
" b. Trust

c. Employer

10. If9.b. or 9.c. is checked give trust or employe~'s narme.

Name

Trade Name, if any:

£.0. Box, Bld3., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Trustee Meetinc

11.b. Approxima'e dolla- value of such dealing. 558

12.a. Nature of interest held or inceme received.

12.b. Amount.

Form LM-30 (2003)
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Name of Perso1Filing James Conigliars

File Number U-

Part B Continuation Page

your labor orgenization is interested.

B. Held an interest in or derived income or economic tenefit with monetary value from a business (1} a sudstantiai part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your laber organizatio 1 represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sel ing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name LL 447 Severance Bonus Trust Fund
Trade Name, if any:
P.0O. Box, Blcg., Room No., if any
Streel 1300 Connecticut Ave., KW

Gity Wash:ngton

State District of Columbia ZIP Code +4 20036

9. Business deals with;

X a. Labor Organization
b, Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.QO. Box, Bld3., Room No., if any

11.a. Nature of such dealing.

Trustee Meetings

Form LM-30 (2003)

Street
City
State ZIP Code + 4 11.b. Approximate dolla- value of such dealing. $58
12.a. Nature of interest held or income received.
12.b. Amount.
Page S5of 7



Name of Person Filing James Conigliaro

File Number U-

Part B Continuation Page

B. Held an interast in or derived income or economic benefit with monetary value from a business (1) a substantial part of which eensists of buying from, selling
or leasing 1o, or otherwise dealing with the business of an employer whose emplayees your labor organizaton represents or is actively seeking to represent, or
{2) any part of which consists of buying from or se!ling or leasing directly or indirectly ta, or otherwise dealing with your labor organization ar with a trust in which

your labor crganization is interested.

8. Name and address of Business (including {rade name, if any).

Name Invesco
Trade Name. if any:

P.C. Box, Bklg., Room No., if any

Street 1166 Avenue of the Americes

City New vork

State New Vork ZIFCode+4 10036

9. Business dezls with:

a. Labor Organization

X' b, Trust

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employe-'s name.

Name IBT 804/IAM 447 UPS Pensicn Fund
Trade Name, if any: )

P.Q. Box, 8ldy., Reom No., if any

Street 55 GlLenlake Parkway

City atlanca

State Georgia ZIP Code +4 30328

11.a. Nature of such dealing.

Lunch to discuse pension issues. I am a trustee of
this Fund.

11.b. Approximate dollar value of such dealing. 560

12.a. Nature of interzst Feld ar income received.

12.b. Amount.

Form LM-30 (2003}
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Name of Person Filing James Conigliaro

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employe- covered under parts A and B above) or from ary aber relations consultant fo an employer any

payment of money or other thing of value.

13.a Name anc address of Employer or l.abor Relations Consultant (including
trade narne, if any).

Name
Trade Name, if any:

P.Q. Box, Bleg.. Room No., if any

14.a. Nature of payment.

Street
City '
State ZIP Code + 4
) 14.b. Amount of pay nert,
13.b. Is the Business an Employer or Consultant ?

C. Received from any employer (other than an employer covered under parts A and B above) or from any kibor relations cansultant to an employer any

payment of monzy or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldy., Room No., if any

t4.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

C. Received froryany employer (other than an employer covered under parts A and B above) or from any iador relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Emplover or Labor Re'ations Consultant {including
trade name, if any),

Name

Trade Name, if any:

P.O. Box, Bldg , Room Ne., if any

14.a. Nature of payment.

Streat
City
State ZIP Cade + 4 )
14.b. Amount of payment
13.b. Is the Busine ss an Employer or Consultant ?

Form LM-30 (2003)
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